Maine CDC Breast Cervical Health Program (MBCHP)

CPT Rate History 2012 - 2016

P . Deleted
CPT Code | Modifier Description Apprv Date|  Date 2012 2013 2014 2015 2015*% 2016

10021 Fine Needle Aspiration (FNA) without imaging guidance | 3/1/2002 $146.23 $154.18 $154.18 $149.63 $123.73

10022 Fine Needle Aspiration (FNA) with imaging guidance 3/1/2002 $137.42 $141.89 $141.89 $142.46 $141.94

19000 Puncture aspiration breast cyst 9/1/1995 $110.59 $114.72 $114.72 $113.93 $114.16

19001 Puncture aspiration of breast cysts, each additional cyst | 10/1/1998 $25.90 $26.24 $26.24 $26.97 $27.02
Breast biopsy, w/placement of localization device and

19081 imaging of biopsy specimen, percutaneous; 1/1/2014 $681.76 $673.92 $703.74
stereotactic guidance: first lesion
Breast biopsy, w/placement of localization device and

19082 imaging of biopsy specimen, percutaneous; 1/1/2014 $555.75 $554.14 $583.38
stereotactic guidance: each additional lesion
Breast biopsy, w/placement of localization device and

19083 imaging of biopsy specimen, percutaneous; ultrasound| 1/1/2014 $678.03 $656.01 $681.22
quidance; first lesion
Breast biopsy, w/placement of localization device and

19084 imaging of biopsy specimen, percutaneous; ultrasound| 1/1/2014 $548.42 $533.41 $561.30
quidance; each additional lesion
Breast biopsy, w/placement of localization device and

19085 imaging of biopsy specimen, percutaneous; magnetic 1/1/2014 $1,029.97 $1,036.98 $1,047.71
resonance guidance: first lesion
Breast biopsy, w/placement of localization device and

19086 imaging of biopsy specimen, percutaneous; magnetic 1/1/2014 $828.38 $834.02 $831.82
resonance guidance; each additional lesion

19100 Breast biopsy, percutaneous, needle core, not using 10/1/1998 $147.50|  $155.10 $155.10 $150.95 $150.31
imaging guidance

19101 Breast biopsy, open incisional 10/1/1998 $335.18 $349.32 $349.32 $338.91 $340.43

- : St -

19162 - Py S ghg 3/1/2002 | 12/31/2013 $212.90 $218.39
Breast-biopsy;-perctitaneous-attomated-vacutm-

19163 assisted-orrotating-biopsy-device-tising-imaging- 3/1/2002 | 12/31/2013 $552.81 $570.34
atidance{Mammatomey
Excision of cyst, fibroadenoma, or other benign or

19120 malignant tumor, aberrant breast tissue, duct lesion, 10/1/1998 $475.64 $493.90 $493.90 $486.87 $490.10
nipple or areolar lesion; open; one or more lesions

19125 Excision of breast lesion identified by preoperative 10/1/1998 $527.02|  $547.70 $547.70 $540.33 $542.72
placement of radiological marker, single; open; lesion
Excision of breast lesion identified by preoperative
placement of radiological marker, open; each additional

19126 lesion separately identified by a preoperative 10/1/1998 $153.96 $154.59 $154.59 $158.63 $159.55
radiological marker

19281 Placement of brf:ast Ipcallza.thn dew_ce, percutaneous; 1/1/2014 $246.10 $241.85 $241.76
mammographic guidance; first lesion

19282 Placement of brf:ast I_ocallza.tlon dewce?,.percuta!'\eous; 1/1/2014 $172.29 $169.57 $169.82
mammographic guidance; each additional lesion

Not Reimbursing for MRI as of
2/26/2014

Not Reimbursing for MRI as of
2/26/2014
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Placement of breast localization device, percutaneous;
19283 stereotactic guidance; first lesion 1/1/2014 $279.95 $276.06 $272.39
Placement of breast localization device, percutaneous;
19284 stereotactic guidance; each additional lesion 1/1/2014 $206.86 $204.49 $205.99
19285 Placement of br_east Io.callzatlor_\ device, percutaneous; 1/1/2014 $476.68 $452.59 $523.74
ultrasound guidance; first lesion
Placement of breast localization device, percutaneous;
19286 ultrasound guidance; each additional lesion 1/1/2014 $401.30 $385.18 $460.78
19287 Placemer]t of breast Iocallz_atlon <?Iey|ce, pgrcutaneous; 1/1/2014 $880.29 $882.94 $875.92
magnetic resonance guidance; first lesion
19288 Placemer]t of breast Iocallz_atlon (EIEVICG, per_cgtaneou_s; 1/1/2014 $706.29 $711.93 $707.55
magnetic resonance guidance; each additional lesion
s - ; — =
19290 10/1/1998 | 12/31/2013 $161.01 $161.29
breast — =
19291 "OpEratvepracement of ReeaieTocanzate ; 10/1/1998 | 12/31/2013 $68.25 $38.92
b{ east; each-additionattes GF i -
19295 e 3/1/2002 12/31/2013 $93.29 $97.78
57420 Colposcopy vagina, w/cervix 10/1/2005 $115.86 $116.86 $116.86 $117.41 $117.19
57421 Colposcopy w/bx vagina, w/cervix 10/1/2005 $155.55 $156.87 $156.87 $156.67 $157.00
57452 Colposcopy exam of cervix & vagina 9/1/1995 $108.51 $109.51 $109.51 $108.50 $108.85
57454 Colposcopy cervix w/bx & ECC 9/1/1995 $152.88 $153.51 $153.51 $152.12 $152.34
57455 Colposcopy biopsy of cervix 1/1/2003 $142.95 $143.93 $143.93 $142.52 $142.35
57456 Colposcopy and Endocervical curettage 1/1/2003 $135.28 $135.92 $135.92 $134.30 $134.35
57460 Endoscopy w/LEEP bx of cx 1/1/2015 $282.63 $283.34
57461 Endoscopy w/LEEP conization of cx 1/1/2015 $319.34 $320.03
Bx, single or multiple, local lesion,
57500 w/or w/out fulguration 7/1/2007 $130.84 $131.83 $131.83 $128.31 $128.34
[TONLY for endocervical polvps]
57505 Endocervical curettage, not part of D&C 4/1/2004 $102.62 $103.97 $103.97 $101.67 $102.24
Conization cx, w/or w/out fulguration, w/ or
37520 w/out D&C, w/or w/out repair; cold knife or laser 1/1/2015 $304.61 $305.86
57522 Loop electrode excision procedure (LEEP) 1/1/2015 $261.64 $261.85
Endometrial sampling (EMB) w/or w/out ECC,
58100 without cervical dilitation, any method 7/1/2007 $109.64 $109.95 $109.95 $108.39 $108.61
TONLY when subseauent to AGC Pap Resultl]
Radiological exam, surgical specimen $18.80 $19.14 $19.14 $16.26 $16.66
76098 TC Technical (Hospital charge) 7/1/2009 $11.03 $11.38 $11.38 $8.15 $8.13
26 Professional (Radiologist charge) 10/1/1998 $7.77 $7.76 $7.76 $8.11 $8.53
Yltrasound-breast(s);, Bilateral-or-Unilateral $90.63 $101.74 $101.74
76645 FE Fechnical-{Hospital-charge) 9/1/1995 | 12/31/2014 $64.36 $75.48 $75.48
26 Professional{Radiologist-charge) $26.27 $26.26 $26.26

Not Reimbursing for MRI as of

2/26/2014

Not Reimbursing for MRI as of

2/26/2014
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;J)I(t“rla;ouunr;g,t;::)arrplete examination of breast including $109.21 $108.84
76641 TC Technical (Hospital charge) 1/1/2015 $72.24 $72.02
26 Professional (Radiologist charge) $36.97 $36.82
;J)I(t"rla;ouunr;g,tgg:ted examination of breast including $89.78 $89.37
76642 TC Technical (Hospital charge) 1/1/2015 $55.32 $55.07
26 Professional (Radiologist charge) $34.46 $34.30
Ultrasonic guidance for needle placement (e.g., biopsy
aspiration or localization device); imaging supervision $210.43 $212.43 $212.43 $60.39 $61.59
76942 and interpretation
TC Technical (Hospital charge) 7/1/2009 $177.64 $180.00 $180.00 $27.23 $28.01
26 Professional (Radiologist charge) 10/1/1998 $32.79 $32.43 $32.43 $33.15 $33.58
S e localizati . : .
7763t needleplacement{e.g—for-wirelocalization),eaeh- 12/31/2013 $146.69 $130.25
FE Feehnical{Hospital-charge) 7/1/2009 $68.89 $53.19
26 Professional-{Radiclogist-charge) 1/1/2007 $77.79 $77.06
Mammographic-guidance for-needleplacementbreast -
77632 : 12/31/2013 $54.49 $52.72
FE Feehnica{Hospital-charge) 7/1/2009 $27.42 $26.01
26 Professional-{Radiclogist-charge) 1/1/2007 $27.07 $26.71
Mammary ductogram or galactogram, single duct $60.68 $58.21 $58.69
77053 TC Technical (Hospital charge) 1/1/2014 $42.82 $40.20 $40.64
26 Professional (Radiologist charge) $17.86 $18.01 $18.05
Diagnostic Mamm, or follow-up, one breast $88.76 $90.12 $90.12 $89.90 $90.45
77055 TC Technical (Hospital charge) 1/1/2007 $54.60 $56.67 $56.67 $54.60 $55.07
26 Professional (Radiologist charge) $34.16 $33.45 $33.45 $35.31 $35.38
Diagnostic Digital Mamm, or follow-up, one breast $88.76 $90.12 $90.12 $99.90 $129.51 $129.51
G0206 TC Technical (Hospital charge) 7/1/2007 $54.60 $56.67 $56.67 $59.60 $94.56 $94.56
26 Professional (Radiologist charge) $34.16 $33.45 $33.45 $40.31 $34.95 $34.95
Diagnostic Mamm, or follow-up, both breasts $113.60 $115.99 $115.99 $115.66 $116.25
77056 TC Technical (Hospital charge) 1/1/2007 $71.33 $74.09 $74.09 $71.88 $72.38
26 Professional (Radiologist charge) $42.27 $41.90 $41.90 $43.78 $43.87
Diagnostic Digital Mamm, or follow-up, both breasts $113.60 $115.99 $115.99 $125.66 $164.26 $164.26
G0204 TC Technical (Hospital charge) 7/1/2007 $71.33]  $74.09 $74.09 $76.88 $120.49] _ $120.49
26 Professional (Radiologist charge) $42.27 $41.90 $41.90 $48.78 $43.78 $43.78
Screening Mamm, bilateral $82.14 $82.45 $82.45 $82.34 $82.87
77057 TC Technical (Hospital charge) 1/1/2007 $47.98 $48.66 $48.66 $47.04 $47.49
26 Professional (Radiologist charge) $34.16 $33.79 $33.79 $35.31 $35.38
Screening Digital Mamm, bilateral $82.14 $82.45 $82.45 $92.34 $134.91 $134.91
G0202 TC Technical (Hospital charge) 7/1/2007 $47.98 $48.66 $48.66 $52.04 $99.96 $99.96
26 Professional (Radiologist charge) $34.16 $33.79 $33.79 $40.31 $34.95 $34.95
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Mggnetlc Resonance_ Imaging, breast, with and/or $560.34 $544.58 $542.81
77058 without contrast, unilateral 1/1/2014
TC Technical (Hospital charge) $478.12 $462.40 $460.69
26 Professional (Radiologist charge) $82.23 $82.18 $82.12
M;gnetlc Resonanqe Imaging, breast, with and/or $558.16 $538.82 $540.28
77059 without contrast, bilateral 1/1/2014
TC Technical (Hospital charge) $475.93 $456.64 $458.17
26 Professional (Radiologist charge) $82.23 $82.18 $82.12
Screening Digital Breast Tomosynthesis, bilateral $55.74
77063 TC Technical (Hospital charge) 11/1/2016 $25.62
26 Professional (Radiologist charge) $30.12
Diagnostic Digital Breast Tomosynthesis, unilateral or
bilateral G
Sz TC Technical (Hospital charge) 11/1/2016 $25.62
26 Professional (Radiologist charge) $30.12
87621 HPV,-BNAamp-prebe—{Reflexteo-ASE-USPapi 3/1/2003 | 12/31/2014 $36.90 $35.81 $35.81
87624 Human Papillomavirus, high-risk types 1/1/2015 $35.45 $35.49
88141 Cytopathology, c/v, interpret pathologist required 1/1/1998 $29.28 $31.70 $31.70 $32.40 $32.46
88142 Cytopathology, c/v, thin layer prep (LBC), 1/1/1998 52870  $27.85 $27.85 $27.57 $27.60
w/manual screen unde_:r pathologist supervision
88143 Cytopathology, c/v, thin layer prep, w/manual 9/1/1999 $28.70|  $27.85 $27.85 $27.57 $27.60
screen & rescreen under pathologist supervision
Cytopathology, TBS, ¢/v, manual screen
88164 under pathologist supervision 9/1/1999 $14.97 $14.53 $14.53 $14.38 $14.39
Cytopathology, c/v, TBS, w/manual
88165 screen & rescreen under pathologist supervision 9/1/1995 $14.97 $14.53 $14.53 $14.38 $14.39
Cytopathology eval FNA $53.22 $55.29 $55.29 $56.81 $57.88
88172 TC Technical (Hospital charge) 9/1/1995 $19.40 $19.74 $19.74 $19.67 $20.07
26 Professional (Pathologist charge) $33.82 $35.55 $35.55 $37.14 $37.81
Cytopathology eval FNA, interpretation & report $140.48 $151.92 $151.92 $151.92 $155.58
88173 TC Technical (Hospital charge) 9/1/1995 $72.73 $70.16 $70.16 $79.67 $81.64
26 Professional (Pathologist charge) $67.75 $81.75 $81.75 $72.25 $73.94
Cytopathology, c/v, automated thin layer prep,
88174 automated screening under pathologist supervision 7/1/2007 $28.70 $27.85 $27.85 $29.08 $29.11
Cytopathology, c/v, auto-LBC, auto screen
88175 & manual screen/review under pathologist supv __ 7/1/2007 $28.70 $27.85 $27.85 $36.05 $36.09
Surgical pathology, gross and microscopic examination $107.55 $70.92 $70.92 $73.00 $74.10
88305 (breast/cervical) 9/1/1995
TC Technical (Hospital charge) $71.33 $34.02 $34.02 $34.07 $34.50
26 Professional (Pathologist charge) $36.21 $36.90 $36.90 $38.93 $39.60
Surgical pathology, gross and microscopic examination;
requiring microscopic evaluation of surgical margins $238.26 $302.61 $302.61 $307.28 $313.06
88307 (breast/cervical) 11/1/2000
TC Technical (Hospital charge) $159.17 $220.42 $220.42 $221.53 $225.95
26 Professional (Pathologist charge) $79.09 $82.19 $82.19 $85.75 $87.11

Not Reimbursing
for MRI as of
2/26/2014
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Office Visits
99201 New patient - OV - Problem focused 9/1/1995 $42.70 $44.08 $44.08 $43.64 $43.96
99202 New patient - OV - Expanded 9/1/1995 $72.65 $74.71 $74.71 $74.46 $74.85
99203 New patient - OV - Detailed 9/1/1995 $104.88 $107.97 $107.97 $107.50 $107.72
99204 New patient - OV - Comprehensive Moderate 7/1/2008 $104.88 $107.97 $107.97 $107.50 $163.92
99205 New patient - OV - Comprehensive High 7/1/2008 $104.88 $107.97 $107.97 $107.50 $205.39
99211 Established patient - OV - Minimal 9/1/1995 $19.95 $20.64 $20.64 $19.99 $20.03
99212 Established patient - OV - Problem focused 9/1/1995 $42.70 $44.08 $44.08 $43.64 $43.73
99213 Established patient - OV - Expanded 9/1/1995 $70.53 $72.94 $72.94 $72.42 $72.80
99214 Established patient-OV-Detailed 1/1/2008 $70.53 $72.94 $72.94 $72.42 $107.27
99215 Established patient-OV-Comprehensive 1/1/2008 $70.53 $72.94 $72.94 $72.42 $144.35
99385 Initial Preventive Med Eval; 18-39 4/1/2007 $104.88 $107.97 $107.97 $107.50 $107.72
99386 Initial Preventive Med Eval; 40-64 9/1/1995 $104.88 $107.97 $107.97 $107.50 $107.72
99387 Initial Preventive Med Eval; 65+ 9/1/1995 $104.88 $107.97 $107.97 $107.50 $107.72
99395 Periodic Preventive Med Eval; 18-39 4/1/2007 $70.53 $72.94 $72.94 $72.42 $72.80
99396 Periodic Preventive Med Eval; 40-64 9/1/1995 $70.53 $72.94 $72.94 $72.42 $72.80
99397 Periodic Preventive Med Eval; 65+ 9/1/1995 $70.53 $72.94 $72.94 $72.42 $72.80
Anesthesia
00400 |AA,QK,QY [Anesthesia (#units xcost) 1 unit = 15 mins. $20.99 $21.40 $22.09 $21.84 $21.68
00940 |AA QK,QY [Anesthesia (#units xcost) 1 unit = 15 mins. $20.99 $21.40 $22.09 $21.84 $21.68
01999 |AA,QK,QY [Anesthesia (#units xcost) 1 unit = 15 mins. $20.99 $21.40 $22.09 $21.84 $21.68
Date Reviewed, Rechecked & Updated 1/9/2012 |2/4/2013 [3/15/2014 1/12/2015 11/2/2016
ENS ENS ENS ENS ENS

Note: RateYear corresponds to Medicare Calendar Year. MBCHP applies rate to Program FY.
example: Medicare 2015 rates apply to MBCHP services 7/1/2015-6/30/2016.
Rates were increased midyear. Effective 3/1/2016-6/30/2016.

*

Medicare 2016 rates apply to MBCHP services 7/1/2016-6/30/2017.
Tomosynthesis codes and rates added midyear. Effective 11/1/2016-6/30/2017.




